
MEMORANDUM 

October 8, 1997 

TO: Richard Turman 

FR: Sarah Bianchi 

RE: Statistics onRace and Health 

Melanie Nakagiri informed me that you were interested in some background information on 
existing racial disparities in health status. Attached are some statistics we have pulled together. 

. Chris and I are also planning to forward you a memo shortly on some possible initiatives in these 
areas you may want to consider .. The President has indicated that he is interested in considering 
ways to eliminate some of these health disparities as part of his overall race initiative this year. 
Chris has already mentioned to Josh that we would like to discuss with you what ways might 
make sense to address these issues in the upcoming budget. HHS has also indicated their interest 
to discussing whether it makes sense to modify their FY1999 discretionary budget to reflect the 
President's interest in addressing some of the existing disparities. We are setting up a meeting 
with HHS either on Friday 'or early next week. I will let you know when that meeting is set up. 
Perhaps it would make sense for us to talk before then. 

The Department has ideQtified six areas with significant racial disparities including: infant 
mortality, breast and cervical cancer, cardiovascular disease and strokes, diabetes, HIV/AIDS, 
immunization rates. The Department's general criteria, as best we understand it, is to identify 
areas where there are health disparities in more than one race/ethnicity group. We believe that 
the Department's list captures most of the major health areas with racial disparities. 

One exception to that, however, is cancer. There are racial disparities in a number of different 
kinds of cancers -- not just breast and cervical. Breast and cervical cancer are the cancers that 
may have the most disparities across a number ofrace/ethnic groups (I am not sure). There has 
been a great deal of interest in cancer-related issues expressed to us both by the Vice President 
and the First Lady (an issue we would like to discuss with you separately), which we believe 
would justify considering initiatives for cancers other than breast and cervical, even if the 
disparity only exists for one race/ethnicity group. There are also some major disparities for . 
asthma which we believe may be worthwhile to consider. 



." 


MEMORANDUM 

October 3, 1997 

TO: 	 Bill Corr 

FR: 	 Chris Jennings and Sarah Bianchi 

cc: 	 Elena Kagan 

Attached are few suggestions you may want to consider for possible new increases .and . 
initiatives in the areas the Secretary has identified as having significant racial disparities. We 
would like to set up a meeting this week with you and OMB to discuss these ideas in addition to 
the options that you have been considering. 

CARDIOVASCULAR DISEASE AND STROKES. The HHS initiatives to begin to address 
the race-oriented disparities in cardiovascular diseases are clearly worth doing. We believe that 
we should consider building on your recommendations by initiating a national prevention effort 
to educate both the public and health providers as to how best reduce the incidence of this 
disease. It may be useful to consider a multifaceted initiative to increase awareness about 
prevention, particularly among Native Americans, African-Americans, and Hispanics. Based on 
preliminary discussions with the American Heart Association and others, an initiative such as the 
one outlined below could make a substantial impact: 

• 	 A Nationwide Education Campaign. This campaign -- which could have an special 
emphasis to target minority communities -- would educate health providers and high risk 
populations about how to prevent cardiovascular disease and stroke. It would stress the 
importance of keeping blood pressure under control, the need for physical activity, and 
reducing tobacco use. It could include PSAs and other national-based efforts (such as the 
President or the Secretary launching healthy heart walks in major cities) as well 
community-based efforts based on successful outreach models (such as "Search Your 
Heart"-- a church-based heart health program for African-Americans run by the American 
Heart Association); 

• 	 Coordinated Cardiovascular Efforts in Every State. Another aspect of this initiative 
could include funding for state or local health departments to begin a cardiovascular 
outreach program, just as many of them have efforts to reduce infant mortality, AIDS, 
and other major health problems. With this new stable source of funding, state and local 
health departments could bring together community-based organizations and coordinate 
state and local prevention activities; 



• Special Grants for Enhanced Prevention Efforts in Certain High Risk Communities. 
These grants, similar to Healthy Start Grants for infants, would fund enhanced efforts in a 
select number ofcommunities with a particularly high incidence of heart disease. In 
these selected areas HHS would partner with community-based efforts and local 
institutions to develop a multi-faceted approach to reduce cardiovascular disease and 
stroke. 

CANCER 

Breast and Cervical Cancer Prevention. We agree with your strategies for reducing the 
incidence and mortality for breast and cervical cancer, including increasing public education 
campaigns to address the benefits of mammography and improving access to optimal care for 
minority women. As you note, the CDC breast and cervical screening program currently helps 
address these goals by providing screening to low-income women, and over 40 percent ofthe 
women currently screened by this program are minorities. We would be interested in 
considering expanding this program to screen thousands more low-income minority women. 
This. expansion could also include new education efforts about prevention and the importance of 
mammography and cervical screening. 

Other Cancer Initiatives. We recognize the Secretary's rationale for the identified health areas 
this initiative should target. However, we believe it is worth pursuing some other cancer 
initiatives that have the potential to reduce racial disparities. Within the White House, there is 
increasing interest in cancer-focused interventions, which may provide rationale for expanding 
our efforts in this area. 

I. New National Effort to Reduce Deaths from Coloredal Cancer 

Problem: Colorectal cancer is the third most commonly diagnosed cancer for both men 
and women and the second leading ca~se of cancer deaths. African-Americans are more 
likely to be diagnosed with it and more likely to die from it and mortality trends indicate 
that the gaps between blacks and whites are widening. Experts from NIH, CDC, and the 
American Cancer Society have come to a unified conclusion that screening for colorectal 
cancer does reduce mortality. These conclusions have led to new screening 
recommendations, which at this time are not widely known by health providers or the 
public at large. There is also not currently a screening initiative for this type of cancer for 
low-income Americans as there is for breast and cervical cancer. 

New Coloredal Education and Screening Initiative. We believe that a major outreach 
effort, similar to the one the Department has led to encourage mammography screening, 
would be extremely beneficial. A major screening program for low-income and high-risk 
populations -- similar to the one for breast and cervical cancer at the CDC -- combined 
with a national campaign to educate the public and health care providers about the 
importance of screening would encourage more Americans to get screened for this 
cancer. This initiative would not only be an important component of the race and health 
initiative but would also be a new screening program which demonstrate thatHHS is 



keeping cancer prevention efforts in line with the most up-to-date medical research. 

II. Improving minority participation in clinical trials 

Problem: There are large disparities in the number ofminorities .participating in many 
cancer clinical trials, particularly prevention and screening trials. Minorities are less 
likely to be aware of the benefits of such trials or to have access to them. For some 
cancers, such as prostate cancer, there is also a problem of participation in treatment 
trials. For example, prostate cancer mortality and incidence rates are much higher among 
African-Americans than whites. 

National Efforts to Encourage Minorities to Participate in Clinical Trials. Some 
possible options to increase the participation among minorities in clinical trials might 
include working through the Clinical Trial Education Initiative at the National Institutes 
of Health or through the Louis Sullivan Black Leadership Initiative on Cancer or through 
other education efforts to increase participation in these trials. We also interested in 
discussing special initiatives, through the NIH or elsewhere to encourage African
American men to participate in clinical trials for prostate cancer research. 

III. Biomedical Research for Minorities 

Problem: While we are aware that NIH and others do carefully consider the appropriate 
level of minority-related research, there is longstanding concerns in the minority 
community about the level of emphasis of biomedical research on minority-related 
concerns. 

National Conference on the Status of Biomedical Research for Minorities. We are 
interested in your thoughts on whether it would be appropriate to call for a meeting or 
conference on the status of biomedical research for minorities or on ways to better 
involve minorities in existing biomedical research. While we well understand that 
scientists should make decisions about what kind of clinical trials or other biomedical 
research gets funded, if there are new projects or research initiatives that NIH is 
launching, we believe it might be useful to consider ways to highlight them. 

DIABETES. We are pleased that the Department's FY 1999 budget request includes a $16 
million increase for diabetes programs at the CDC. We are interested in how this new funding 
can best be used to reduce the burden of diabetes among minorities, what initiatives. you are 
considering for this new funding, and how best to highlight them. We understand that twenty 
percent of CDC's new funding would go to the National Diabetes Education Program which 
would have an emphasis on targeting minority communities. We believe that this new HHS 
increase, in addition to the $30 million per year for Native Americans through grants distributed 
by the Secretary in the FY1998 budget, has the potential to make a substantial contribution to 
reduce the problem ofdiabetes among minorities. 



EXPAND INFANT MORTALITY PREVENTION ACTIVITIES AND SIDS CAMPAIGN. 
We agree that expanding the Healthy Start Program, as mentioned in your memo, to target new 
minority communities would be one effective way of moving forward in this area. We are 
unclear whether new dollars would be necessary for this expansion. We are also interested in 
discussing other areas that promote these goals. We are also interested in expanding the "Back 
to Sleep" campaign, which you also mention in your memo with a special target to minorities, . 
including targeting local communities, churches, grandparents, and other outreach efforts. 

AIDS. We agree with the goals outlined in your memo, particularly with regard to increasing the 
percentage of minorities who are aware of their HIV serostatus and receive early access to 
primary care and other treatment. Consistent with these goals, we are interested in a 
demonstration that we recently learned the Department is considering as part of a potential 
response to the Vice President's request to have HCF A look into the feasiblity of an AIDS 
Medicaid expansion. The proposed demonstration would implement a targeted outreach to high 
risk and HIV populations as well as a focused coordination of care effort across all programs 
treating HIV patients in a number of selected cities. We are also interested in discu:ssing whether 
it makes sense to increase treatment programs such as ADAP, with a special emphasis on 
minority populations. 

IMMUNIZATIONS. We do not have any specific suggestions in these areas, but are interested 
in ideas the Department or OMB has in ways to reduce the disparities. While we have made 
substantial progress in increasing immunization rates among children, we are interested in 
discussing specific initiatives that would meet your goals of increasing immunization rates for 
adults. We are also interested in discussing whether it is necessary to pursue new ways to better 
target minority children. 
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-= most likely in the',preSideI:lt's budge't, immunization/for . children have'. 

" 


, . ,'-I .proposal' early n~xt month:' In re- . h~lp~ many ad(,litional <;:hildfen sur~.
. · Q) " sponse to: a White House request. I vlve mfancy. But dea~hs .of ,black . ' 
~ .' officiaJs of the D,epartment of He;'llth ,~oth.ers in '.Childbirth", although rare;. , 
........ .and Human Services' and the Health' Jumped 48 percent from 1987 to 1995 ' 

: Care Financing Administration'said ,(therat~ s,oaredln the late 1980's). 
.. /', , .. . ·.thcywC'r!· (,lImllillnR pl'llpmlllbi to try' ,comrUlrcicl wllh HI Pl'j·r.f'll,'ror ill I 

to climin<ltc the'gnp ufler ,2000. " " mothers.., And, bluck'~ sUII' huve two 
.Dr.Donald M. Berwick, a.,ped(atri-:' times the ~rifant, mortality "rateof 

" cian ,il'l, Boston, and· Ii, member 'of 'whi~e~, a gap thathas, notchanged in ' 
,',' "Pr:es1dent CUnton~s com'mission :on at leasta,decade:,', i' .' (,.

':' ,~, 	 .',,' ·health" care,qualltY,said:. ",Tell me " , ,Since the early 60's, the AmerICan, 
, .' ' . . ,. , , ' 

-I,' , \ 

'. \ 

, .,/' 
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• Cardiovascular diseas.es, including heart \ ,.attack and stroke, remain the No. 1 killer in 

the United States. .' . 
 .' 	 Office of Confmunications and 

Advocacy• About 1 in 4 Americans suffer from 
. 1150 Connecticut Ave., N.W.cardiovascular diseases at an estimated 
Suite 810 

cost of $138 billion in medical expenses Washington, O.C. 20036
and lost productivity in '1995. 
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. programs. 
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Tel 202 785 7900 

Fax 202 785 7950 


December 5, 1997 

Ms. Sarah Bianchi 
Domestic F>olicy Council 
Executive Office of the President 
1600 Pennsylvania Avenue 
Washington. DC :20500 

Dear Sarah: 

.} . :' 
This is a foHow-up to your conversation yesterday with Dr. Martha Hill, American Heart 
Association President, regarding a White House proposal to increase the Centers for 
Disease Control and Preverition's cardiovascular disease and stroke education and 
prevention efforts among mjnority populations. 

The American Heart Association encourages the F>resident to call for significant 
additional funding to CDC to expand s1ate public ~ealth effons:to increase awareness of, 
the risks of heart disease arid Stroke and to implement comprehensive prevention 
programs targeting minority' populations, We believe these efforts should focus on the 
prevention of cardiovascular diseases and stroke through discouraging of tobacco use, 
promoting physical activity, and encouraging healthy eating. and include other risk 
factors. as appropriate. 

Regarding your request for names of potential AHA spokesperSons to support the 
President's proposal 1 here are several persons whom Martha Hill has identified as 
excellent people to contact.' . ~ 

Charles K. Francis, M.O: , 
Director. Department ofMedicin'e 
Har;lem Hospital Medical Center 
College of Physicians 'and Surgeons 
506: Lennox Avenue. Room 14101 
New York. NY 10037 
Phone: (212) 939-1401 
Fax:, (212) 939-1403 

George Mensah. M.D. 
Ass:ociate Professor of Medicine 
Dlre,ctor o( HypertenSion 
Medical Colle,ge of Georgia 
Augusta, GA 30912 
Phone: (706) 721-7353 
Fa:{ (706) 721-7136 ',,~ 

Choaif'1l1.id:D. of tb.c:: 80ard 

M"';'I),n H.nn 


l'nl1iido,1I 

Murths N, HIlI. ttl'.. l'It,D, 


Ch.irm"".Elcct 

lid",.", l', Hin~LI. Jr" E~q, 


Pr...idcnl-£It<:t 

VCllcnllfl ru,lcr, M,D" l'h,L>, 


1mmcdi .. ""P""" 

Cn..irm~n ..t the B""rd 


lmlllOOl31C fli,l Pn.'SidcI11 
J4J\ L, B«.lo.... M,D, 

Sei:"'~,.,· 

H~IH)' M<lt!i., Jr.• csq, , 


Trf;uLlnr 

M;i,k. S. Linobough. Jr, 


Vlcc ~ldi:lIllI 

l1u~t. l), ...110•• />I,D, 

C. Willi",,, Balke, M,D, 

W,lI;",,, J(,H, 5:00""'. t::,~, 


JQy $, I'tw. Ph,D, 

Don.Jd W, L.V"". M,D, 

]o.'eI /.II~".",. 'B,S,Njl'NP/PA·C 

tome Pefc('inn.; T<"N, 

t.u\"'n:n~ B, $ch,win 

loon War",ltl'L.lYt$,!'.H. 


ChairpO"'''''' ....d -iM:Jcy 

<':uurdin;itin1) C-ummil," 

J, W.:llor Sind:sir.c"l' 


CMl~1I,Mnrkcdlllland 

Communication> Cuottllnalin~ 

COull..lllI.... 

Jok" "", (J~<k) 8"\0.•• 


Chuirp.:r,;on. S<:ienufic 

Publi~hine Conllniu<'C 

liiz<\bel1l (j, NoOeJ. M,D. 

Ch~fpcrson, Scienafic Session,; . 

Prn/;lf"rn Commillc;.; 

>:(\,. MMir, Rolx.rt"'ll. M,D, 


lttember",At.La".e 

R, \V~}'M AI.und.r. ,..1(1)" Ph,f), 

CI,I"" /.II, RQ.~«" 


Willi.rr.), 81)'101, E.;~, 


Vinccl\, ), llu:~lino, M,D. 

1.<>",,0 I., Crealer. H,I), 

Ch;"l.. fl¢nni,l. M,(), 

..~n ;;, M,Pnrr,in 

N,n.y Hou;.on ~ille(, R.N. 

),E, eMvct P..;,lc,y 

Lynn ,~, s,n'.l.ha. M.D" Ph,D, 

.H.-:N1 ~t. SuuUhej:nser, lvtD, 

J"" •• 0, S~ulh 


f)o~,ki A. Trimhk. C.P"". 
l(,,;i~ (j, Wri~nt. M,$" lU.>" UJ. 
(.icf.."'Uti\''lI Vice Pn:fo.idcnt 

, Duel ... H, ",(nor 

Senior ViC(' ~i4cnl 

C"'1'or'ilt. (jp<!r~oo... 

Wall« 0, Br;'w!. Jr, 

Soinior Vic. President 

Mlirl.:ctine
J., A. Di<./>! 

:>tni", Yic~ I'l-hidcnl 

COl1lnlliuic"tio".....d 

Pulll;, :\4""",,,<:), 

StiJ11j .~kHut:h Su.nn"r 


Se:ruur ...·iu Prmd.ent 

Sdcm:c and ~tc:dicinc 


RuJ",,,,, 0, S:a,I:<, M,D, 


~tnin' Vie.r. PioJiCc:nr 

Field Ope-ration..;; 

M. C;S)f:; \Vhceh:r 

Viec Pn.:si.dern" 

Cbrp"ratc: ~tC"''''ry ~nd Cnull..1 

D:l"i~1 \Vrn. I..ivlni:~(~rh ~~, 


For mott} ;fl/Ormarlon. vl.;;it our weOSire at nrrp;/M",w,amtJricilnftQ/Jr(.org 
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Roxanne Rodney, M.D. 
Assistant Professor of Clinical Medicine 
Associate Director of Nuclear Cardiology 
Co!lege of Of Physicians & Surgeons of Columbia University 

. 630 West 168lh Street '. ' 
New York, NY 10032 
Phbne: 	 (212) 305-9933 
Fa~: 	 (212) 305·4648 

JeSsie G. Wright, M.S., R.D., L.D. 
President, Nutrition Management Services, Inc. 
3025 University Avenue, Suite C-1 
Coiumbus, GA 31906 
Phone: 	 (706) 563-5783 
Fax: 	 (706) 327·5985 

We look forward to work.ing closely with you as this proposal moves forward. If there is 
additional information we can provide, please contact me at (2'02) 785-7912. 

" ~. 	 \. , 
Sincerely, ' 

Diane M. Canova ;. 
Vice President of Advocaci 

cc: 	 Martha Hill 
Lisa Dai!y, CDC 

. ) 
I 

" 
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MEMORANDUM ~ 

November 25, 1997 

TO: Chris 1
FR: SarahB. 
RE: 	 Race and Health 

Why the $30 million not enoU8h: . 

• 	 First and foremost, this is simply ,('lot enough money for a Presidential initiative. (This 
really is the main problem). The ,West Wing is counting on this issue as one of their main 
race iwliativcs and this is simply not enough to.getit validated. ' 

• 	 ' Grant program will target 30 communities and tpach us hetter'how to address these 
problems -- giving us models so that the entire Department can integrate new ideas that 
work. This is II. long term process though before we actually 'gel results but we teach us 
critioa.1 information we do not know ~'id will be critical ifwe are eyer Iloinll to eliminate 
the dispanties. ' . 

• 	 However, there are m!:ll1Y existmg programs that have\not adequately focu;;ed on these 
disparities and have not reached out to 'enough underserved communi~es. Giving these 
programs new dollars specifically to work on this problem would be'helpful-- ' 
particulal'ly ifwe are Bains to :reduce disparities during President's time in office. 

• 	 Moreover. this 'Will make the Prcsidenfs race initiative a national one -- rather than just 
focused on particular problem. This is necessary ifweare to reduce rates. 

• 	 There ~e some CDC programs that h,ave gotten vaHdation from the advocacy groups and 
experts, such as the breast and cervical scree11ing program that haNe indicated their 
willi11gnes5 to use new dollars to reach out specifically to new dollars. We believe that 
these focused initiatives could be effective in reducing rates, 

• 	 Finally, the bulk of the money in our proposals ar~ in cancer and heart disease -- both 
meas the West Wing (VP, FLOTUS)-has indicated spending mOl1ey in. It is alw:ming that 
there is no natiooal prevention program for heart disease when it is the nation's leading 
killer. ' 

• 	 Again Josh's st:a.tT kno",s these progn"m~ better than we do. We would like to work 
with Richard to figure out how to spend a.n addi'tional $50 - $70 million to best reach 
this population and make this initiative credible. ' , , 

. 	 , 
• 	 ,We have a few proP9~~J~ that sum up to a $70 million Increase. However~ they could be 

scaled back' , 

• 




11/25/97 23:05 I4l 003 

Race and Health Initiative 

HHS PROPOSALS 


CJ -- this is a Slunmary ofwhat 101m Callahan sent. The hasic concept behin,d it is tha.t of all of 
the spending proposed in these areas, this is the amount that would have been allocated for 
minorities. 

INFANT MORTALITY: $111 million. or the increases HHS proposed in areas related to 
uuant mortality, $111 million was intended to be demcated to increases in programs or initiatives 
that primarily affect minoritiel:i. This .i.nc.ludes the Back to Sleep Campaign, a portion of the 
Children's Health Initiative, Healthy Start. 

CANCER SCREENING AND MANAGEMENT : $2 mUlioll increase ~n CDC and ACHPR to 
increase cancer screening. 

HEART DISEASE AND STROKE, $:30 million. Between increases in CDC, HRSA. NIH, and 
AHCPR~ $30 million was intended to be specifically to minority communities. Some was to be 
targeted to prevent tobacco specifically in minority communities.· 

DIABRTES: $8 mjllion. Including expansion ofeDe education. programs to 12 to 14 states 
with a particular emphasis on minority populations and lHS Diabetes and Treatment Grants. 

AlDS: $59 million hlC!case in AIDS, including Ryan White programs tor cities, pediatric AIDS 
options. CDC's IllV/AIDS prevention/outreach. 

IMMUNIZATION: ~lOll1illioninprograms at HRSA. CDC, NIH, ru1d IHS. CDC will focus on 
prevention of inJ1uenza, Hepatitis and other pJeventabie disea.cres in adults . 

• 
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possmLE OPTIONS 

HEART DISEASE 

• 	 A Nationwide Education Campaign. This oampaign -- which could have an special 
emphasis to target millJ)rity communities -- would educate health providers and high risk 
populations about bow to prevent cardiovascular disea~e and stroke. It would str.ess the 
imporlance of keeping blood pressure under control, the need tor physical activity, and 
reducing tobacco use. It could include PSA~ and other national-based efforts (such as the 

, President or the Secretary launching healthy heart walks in majoT cities) as well 
community-based efforts based on successful outreach models (such as "Search'Your 
H<rart"-- a ehurch~based heart health program for African-Americans ron by the American 

. Heart As~ociation); There is cun:ently no national prevention initiative on heart diseas.e... 

• , 	 Coordinated Cardiova!ilCulal' Efforts in Every State. Another aspect of this initiative 
could include funding for state or local health departments to begin a cardiova..cular 
outreach program. just as many ofthem have efforts to reduce infan.t mortality, AIDS. 
and other major health problems. With this new stable S01.lI:ce offundlng, state cmd local 
health departments could bring together community-based organizations and coordinate 
staLe and local prevention activilies. They could be directed to have particular focus on 
minority health; 

Total: $20 million 

CANCERMANAGEMmNT 

Breast and Cervj~J Cancer PrevenDoll. 1n,(..Tease funding at for this CDC program to target 

specifically to millorities (CDC has told mc they em do this). 


Color~cta.l Screening. A major screening program fbr low-income and high-risk populations ~~ 
similar to the one for breast and cervical cancer at the CDC -- combined with a national 
campaign to educate the public and health care provtderR about the importance of screening 

, wOldd encourage more Americans to get screened for this cancer. African-Americans are more 
likely to be diagnosed with it and Ulore likely to die fTom it and mortality trends indicate that the 
gaps between blacks and whites are widening. 'fhere is; currently no st.'Tooning program, 

Cancer Outreach Campaign• .Education campaign specificaJly minority communititls to infnml 
them about the lalt!::It knowledge about cancel', including prostate cancer, colorectal cancer, and 
breast cancer. 

These proposals have been ya1idated. by the American Cancer Society as a high priority for 
improving prevention... 

Total; $30 million 

• 
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DIABETES. New fundinii for the National Diabetes Education Program which would have an 

emphasis on targeting nllnonty corimmnities. We believe that this new lUiS increase, in 

addition to the $30 million per year for Native Americans through grants distributed by the 

SecretarY in the FY1998 budget, has the potential to make a substantial contribution to reduce 

fue problem of diabetes among minorities. 


Total: $5 - S10 m.ilIion 

EXPAND INFANT MORTALITY PREVENTION ACTIVITIES AND SIDS CAMPAIGN. 
We are also interested in expanding the "Back to Sleep)) campaign. which you also mention in 
your memo with a special target to minorities, including targeting local commw}ities, churches, 
grandparents, and other outreach efforts. 

(el this may have survived the passback. I am not sure). 

Total: S10 million 

AIDS. 

Sandy tells me that we can allocate some of the possible increases in AIDS that they might get 

from the Presidential initiative pot. We would like to target at least $ t 0 million of the ADAP 

money and prevention money particularly to .the minority cOlltOumit;Y. $10-$15 million. 


TOTAL: $70 MILLION 

• 
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PresidenCs'Inhiative on Race: 

The Department ofI-iealth and I-Junlan Services Su~aryData 


The attached 1.3ble and narTatjve highlights FY 1998 aml FY 1999 IiHS spending targeted to 
reducing disparities in-h~altb 01.Jti;·c-me!;> by the six goal categories oflhe President's Race 
lnitiiltive. We have im::orp(lrate-d d<:tta from·each of QU! Opcratiog Divisions to provide a clearer 
picture ofhow v.-e arrlvC'd at the 'total figures by goal. Furthenllore, for ease ofreview, toW 
amounts arc broken oui by m;rndalory c.nd di~(;rclioDary spending . 

• 
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Notes to Accompany F,unding Ta.bll!S 

The attached table hiehlights FY j 998 and FY 1999 OPDIV funding to l":-ducc: dispaIitie!; in 
health outcomes by the !1ix goal categories of the President's Race Initiative. broken out by 
mandat.or), Md disnetionary spenoi.ng. 'FY 1998 numbCTsare 'based on the CQnfer~ce Action· 
and lheFY 1999 1c\'els are based on the FY 1999 nudger Requests to OJivm. Explanations of 
nUmbers M'e pto"'ided beltaw. . 

DiscretioDary Spending 

EeduSn1t Di~JiliIitjes jn IoJant Mocalilll in~l~ding death from Sudden ICran! ~b Syndrome 
The FY 19991;'cquest tot.'1I~ $864.3 million in disc;retionaiy funds from HRS~ CDC,AHCPR. 
and NIH to reduce dist'.lriti~s in infant mortality for .mInority popula.tions. This r~presents an 
increase or +$11 0.9 mllli(m O\'cr the FY 1998 en()c\e.d amount of$753.4 million. Increases are 
due to requests for th~ S"crr:Luy's ChiJdren's Heilllll Initiatjve (HRSA. Healthy Start and Health 
Centcrs)~ and Emerging. Tnfectious dis-eases and food safety {CDC).lIR8A~s 'total FY 1999 
budget request for hcaJth centers Sl,.lppOftS approximately 100 new sItes..A significant partiOD of 
these increases '\&.~\lbe \!3~O \0 I;::"pahd health cenl~n to u.ri.insured a.nd underserved residents· 
living near the U.S.Mexico bordfJr. Anol':!er .key clement oftbe FY 1999 .request wotild be to 
continue the reduct30n of infant mort:lliry hy inC'rea.\~lng access to cOftlpr~hen.sive health care 
senl'ices for women ofchildbe-a.ring a£t' and parenli.cg women, in addition to strengthening the 
cOlTU1lunhy~ba.sed and flmily-centc:rc:.d infrastructure. to support effe<:th't service systems. For 
example. the .Ma\crnal and Child I Ie:ahh (r-.fCJD Block Grant pro....ides outreach activities to help 
enroll Medic.aid~eligib!( children in il comp~hC'n:~ivc Mc·dica.id bealth hOine. Other MeH Block 
Grant efforts include prQm;)ti.ng rorulation~b3Sed pubHchealth iDitiati\'es 10 a..;sure healthy 
community, such as the "Back 10 Sle~ Campaign," injury prevCllti01l, andnewbom hearing 
screeD.ilJg. 

Bedu~~ Di~ruitielltlJik;nst attQ_Cervic.al C;weer Stl:>enittg and Mapaeement 
The FY 1999 request totaJs S 113.6 milJion in discretionary funds from the CDC, NIH, and 
A.HCPR. 'to reduce \.he c:Us.panut:s of hea.hh ou\comtS in minority populations. These funds 
support tbe Breast and Cenriccl Cancer Pl'\"''''~Dtk," program. of the CDC and a variety of 
croSSCUtting pfojec1.S .m }·m { and AHCPR.. '[he request Nptes=nt.s an mcrea.t;e of+$2 million 
over the FY )998 enacted amounl of $11/.6 lwUion. fwuJs ",ill be used for an aggressive 

. rcsponse~ tOc:ludiDg delivery of scret:ning !>eTVlcesto unde.~e.d women. These services Will 
support acthities at the State and nationalle,-d in the- areas ofSQ"CeniDg n!oferral, Quality 
asSW1lIlce. public and rrmi.der education, sunrt"ilIance, and pat'tDerslllp development: CDC's 
st:r2tegic planning effort:- for FY 1998 and FY 1999 "~ll contimleto expand the nef'\;\tOrk. ofuon
traditioll3l partnmbips v.ithin oommuoioes f." incrcas~ access to scree$g ser.iCI:5. 

R~duc:iD~ Disparili.tUll...tI~ar1l2i,~_~aseaad S~ 
The FY 1999 tequert wge\s $250.2 million in discTetionary funds from CDC. HRSA. NIH. and 
AHCPR to reduce disparitis.:s in. he.art disease aDd .lI1roke. This representS an increase of 

' . 
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. +$30.8 million over the FY 1998 enacted amount ofS219.4 million. Inc:reasts in CDC's Heaf[ 
Disease :a.nd Health Promotion program ~ill prevent tobacco use: Increa$e5 ill NIH and AHCPR. 
. will support a vadcry of ~rosscutting PC(ljt=ct.co, .such as exan:Uning therapies to l()w~ blood 
pressure to efftttlvely leduc<- stroke and heart 'attacks. and examining the tre.an.nent of 
tuThyth.mis with defibrillatoTS to restare normal beart rb)1hm. Among CDC's comprehensive 
heart disease and bt>alth promotion programs, fund31.0 support surveillEUlce and publie education 
programs will eOn.tinue to be directed to h..igl:i-risk minority populations. Special emphasis woUld 
be placed on reduction or tobacco l.I.:;e among minority youth 8.S part ofan ovcrall heart disease 
preveDtioneffon. ' . 

Reducing Di&!wtic~ in DiDhet;s-Related Comp~ . 
The FY ] 999 Budget request supports S 1 i8 million of discretionary 1l.mds in IHS~ CDC, NIH, 
AHCPR, and HRSA to be targeteo toW3Ids this ·goal. This represents an inereasc: of 
+$7.9 rnj])ion over the en3Cted amouot of $}70 milliOl;'l. 1"¥s Goal encompasses such programs 
as the: Model Diabetes Prevention Program (lHS). Diabetes Treatment aDd Prevention Grants 
(1HSJ~ NIHresean;h on: diabetes. The increase· is attributable to the IRS Model Diabetes . 
Program and increases in CDC, l'oTtH,and AlICPR diabetes related programs. The IHS Diabetes 
Treatmcnl,and·P;t;'venii"n Grant totals $33 wJllionin FY 1998 and FY 1999; primary funding 
thro\lgh FY 2002 is provided by'thc Baianced Budget ~ct Fu~ds -V.ill enable IHS to provide 
service grants 10 tribes, THS f.lcilities, ~.od Utban.lndian health centers for lhc prevention and 
tl'eatalent of di(lbc\c~. Fot e.x::unple;. grantt.'cs ",in test community-based intervention strategies 
designed loincrea5<~ k.n(lwledge ab~u( pre\'eruingprimw:Y diabct~s (i.~. redue'ing obesity). CDC 
Currently supports five comprehensive diabtrtes control progr~s. In FY 1998 CDC "'ill expand 
these programs to rea!;;Q 12-14 SUites. and to expand th<:: active network ofdiabctcs control 
prosrams in alJfive St.'lles. . . 

Additiona]l!xamples'Q[activities funde.d include pro\iding education to .thc most vulnerable 
populations '-'tith diabcte$ to prevent serious health complicBtiOIli, developing plans aDd 
strate,iics for Stattv.ide diltbelC's control, and establishing partnerships: with managed care 
organiutions.. Cowptehensiv~ activities also include ht;."lping State Medicaid progranisdevelop 
and monitor quality (lul'OIDt: measures for diabett::li .c:are) Jauncbingpuhlic and physician 
edUtation campaigns) and undert.Wcine communiT)'-basClo prognu:us to bl;:tter Ill@a$ure the. .. 

. pre:valence tu:\d type ofdiabetes among A..fiican Am.e.rica.n populatlons. 
. " . 

R~ciJ'1g Di..s,wlritie~ in AIDS C~ . 
The FY 1999 diseretiL'mary request includes $1.13 hillion inlmsA., CDC~NIH. SAMHSA, and 
AHCPR to reduce disparities in IUV/AJDS~ This represents an inerease of+$58.9 million oVer 
the FY 19'8 enacted imlount of $1.07 billion. Prograirls and.semf;es inClude HRSA's Ryan 
\Vhite programs fnr citif:.·$~ Sl1ltes. drug purchases, primary cure clinies. pediatrlc A.I.bS. 
Ed-ucation and Trainirlg Centers. D~nta1 Ser\'iees and CPC'slUV/ATDS ~revenrionloutreach 

libe IHs data repOrtw for diabetes ~pending do not include ilIlIOwm from U1~'o~llHS lu:allh care ! 

delivet)' ~stem. be~use the n,,Jn(1$ that SlIP'POM these activities c;ome trorn $evcriU ofthe IHS SUb--.aahities and 
~fW)ot 'be delineated <It this time. . . 

• 
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,FOgram- They ~bo indude SA..MHSA'sefforts to reduce mv infection.relat.ed to itljecting drug 

VSP. t.hrr"lUgna "\'tideVarlely ufptogcarn.s inc;.lllding Knowledge Developmenl and APl'lj(:stion, •. 

Targeted Capacity Expansion, and Substance Abuse Bj()~k Grants; NIH's research:C01luibut!ons; 

and AHCPR activities. A !:ignificant portion pf ~ incre~se h; attributable to the NIH budget 

request which focuses on innova.tive approaches to pathog~neS'is such as stilllulating vaccines, . 

important preventive st.rategies, and Ieseafl:h and development or\h~rapeutics~ HRSA's increases 


- focU$ on drug purchasing and prima.r)' carr: atthiticn, such as in Ryan \Vhile Title ill funds aR 

.requested to expand the tllTl)' in1eT\~cnti(ln sen;ccs program to comrr1Unities with the most 
alarming gro\Vth rates ofHIV infecrioI1:-----"H1Yf.-:\10S is occ1.lI1ing Increasingly among minoriti~. 
For eXa1l'IpTe. the 49 1 hIe r (ornnnm.itie:'> which art: highly impa~ted by AIDS serve largely 
minority commurUtks. Over 40 percent of1hosc served an: black atld over 20 percent ~re 

· ' Hi5-paDlc. . . . . .. ". . 

B,edgg Dismuili!:sin Imm1JJliWiQ.n Rates 

The F'Y 1999 dlscretiona:ry request of$237.3 iru11ion represents an increase 01+$9.9 million over 

the FY 1998 eo.actect am"ount of$227_3 million to reduce disparities in. immuniZation rates 

between populations. These funds support i rmn\.lJiiZation programs in HRSA. CDC. NIH. and 


. the rns~ Vir31 Hepatitis and H. inf1UCn7.a T1Pe B (Rib) project in Alaska. Inc.-eases over the . 
FY 1998 ena.cted anl0un·t are 3ttributable 10 inc~s in the lHS AJasu proerWll. In "cDc funds 
will enhance th.e prevection of needless morbidity and mortality due tQ va¢i;iD.e preventahle
diseases in adults -vaccine covera.ge is lowi:.r among African American adults. CDC also 
Proposes in FY ] 999 to jnc.lude the development Qf effective informational programs. for health 
care: prov.idcrs" and the d~yel(lpmen1 ofsf.rolegies to iot;rease access to imm~tion serVic:es. 
'NIH's a~ellt.ion will "\x:. fQC\t.f,e:d o~ re!'seacc.h to prctvld.e safer, more effective vaccines. 

Mandatory Spending 

As the basis for rni.n()rity.~pending esti;!J.13tes, HCFA uses the" data prepared for the 1998 Moyer 

tab1es provided t.o Congress. aDd. in order to break out spending by goal, the latest actuarial data 

-FY 1995 Medicare ilnd Medicaid benefits by di$ease, Total Med.icare and Medicaid 

expe.r:idin.tre~ for FY 1995 are useJ w de...,c)op a. per(:&mtage ofbeDefits spent by disease care&ory, 

which is then applied to the minority health and asslsta.'Q1;e D\!mhliti'. This tIpproQch assumes that 

:spending on minoriry health occ1.Irs .in t~e stime proportion as in the population Q$ a whole .. 

M~caid data for Goal 6 eo'ntainS data frornihc:- CDC as wen asHCFA. Funds directed towardS 

ll1.iJJority wmmunitie$ sp;;nt in CDC's YfC r;accm!!s ,fot Ch.ildre.n) program ate ront.amed in· 

tbjg tow. ' . 

Mandatory spendi.tJ.i lOWS whl~b combine Medjc:ol'~ Ma MC:dic:;;.Ud anrl are provided by HCF~ . 
cany the foUo'\J!:ing li.n:UtationS~ Strr:,kc data is not avail able in Medicaid and Heart di.9Ca3e data. is 

. llot available in McdlUlie; Medicaid does Jlot break 0\11 a diab.eteR number; Medican:: numberS 

for AlPS' are estiJ:nated from l.he 1996 Moyer PU4uocrs; and Breast arid Cervical Cancer data 

r~t1c~t oaly ?--f;:u:wnograro and Pap Smear screening and diagnostics data. 
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. 	 President's Xnitjative DU Race 
, 

Discx-etionary.Yunding- (~' in t hOU~HU.;:&II) 
., 11 tftf a 	 ..... J1i1111 b 'j ,\p'trlf 

TY l.:ns l'ncrl!!8.1J1IlI 

liu·'iget. 
Requoot 

In,fane Mcrtality 	 7!il. S51a 96'4,306 1'10, SI).B Jt) ,000 

'. 	Sreast and. C~:rv.ic.al Cancer 1l1,EOO l.13,gOO 2,000 
Heart D1~Q~ge and St~QKQ :211ll.).'2 ~5o,::aQ :3 0, e::113 
:ciliLher:es 170,1.19 1'8,040 7,,521 
AIl)S l..• 075, 6,0 1,134,S97 56,907 
~mm.~1:tati~ ::i!::!',337 ~:a.?,294 !J,.9S7.. 

To~al 	 .2.557.516 2,?i$,047 

Mandatory F~ding 
l'''! 1!'$16 ,ty 1999 .' 

Knae.tllt:Q Bt,l4gg~ 

. Req'4I!Bt 

In:!;:ant. MQrt;a.l1.t:y 2:9S\l,11.l 3,0'70.3.,1$'9 21~~2S7 


B~eas~ ~a C~rvi~~lC~c~r SG,!Hl!i 61.,397· 06,4Sl';i.l 


~eQrt. Disease and S~roke 2.205,:)911 2,:372,JU' l~t:i t 511,0 

;c1:al:1e.t.es ~nlS, 330 546,436 70,:106 

AItlS 7Cl,9~J 1S7.042 53;049 

Il'I'i!ft\lr.I.ization 	 192.0:11 211,365 1.9,274":-..n ~'.' . 

T~t.al 	 ',13'2,818 7. 'US, SlS6 

~, TOtals inaludQ $4S.72S million duplicated wi~hin the URSA 

AIDS and infant mort~lity categori~~, 
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RACE AND HEALTH MEETING 

OPLMEETING 


November 7, 1997 


I. 	Purpose: We have been working the Dept to develop an initiative to reduce disparities in 
race and health. We wanted to get a prelimary read as to how best to get 
validation from the minority community for this intiative and how to fine tune the 
initiative so that these new investments do the most possible to reduce the 
disparities. 

We believe that the investment of the community is essential to the success of this 
initiative. 

At the same time, of course, we want to keep the news angle of this 
announcement. 

II. Initiative: 	We have identified six areas to target this initiative: AIDS, diabetes, cancer, heart 
disease and stroke, infant mortality, immunizations. These do not represent all 
areas for all minority groups where there are disparities. (i.e Sickle Cell Anemia 
for African-Americans). However, we have chosen these areas because there seem 
to be disparities in more than one minority group. 

The initiative has a three major aspects: 

(1) Dedicating New Dollars in FY 1998 to Work Focus on Reducing These 
Disparities: HHS has analyzed the current funding they are likely to get from the 
Labor/HHS bill to find what new programs and 'grants are currently planned or 
can be allocated specifically for minorities. These include for example, 

New SIDS Outreach to Minorities; NIH will launch a $2 million new 
outreach effort targeted to racial and ethnic communities to reduce infant 
deaths from SIDS. 	 ' 

A new focus in the CDC National Diabetes Education Program to focus on 
minroity populations. 

Ryan White (AIDS) Program will now ask states to report how many 
minorities they serve and what they are doing to reach out to minority 
populations. 

(2) New Healthy Life Program: This program would be $450 million over five 
years to fund grants to communities to develop an innovative approach to 
reducing one of the six race disparities. HHS would work closely to provide 
technical assistance to these communities and to collect good data. HHS would 

-', 



.. '.. 

also use successful models done in these communities to apply to HHS programs 
or develop a nationwide model to help reach the 2010 goal of reducing disparities 
in race and health. 

One thing that we think may be particularly important is how these grants are 
distributed. Perhaps there should be an Advisory Board with members of 
minority community -- or some other way to include/invest the community in this 
effort. 

(3) New Efforts in the President's FY 1999 Budget. We are also having 
discussions with HHS and OMB about other new funding in the FY99 budget 
which could be dedicated to these purposes. Budget is tight and it would likely 
only be modest increases in existing programs to specifically target minority 
population or to reevaluate how programs can better serve minority populations. 

III. 	 The Goal: The goal of this initiative is to reduce all race disparities in these areas by 
2010. There are interim goals -- such as reaching the Healthy Goals 2000 goals identified 
by HHS by the year 2000 and following progress closely. 

III. Questions: 

What is the best way to reach out to invest the community, without undermining news value? 

Are there major problems with this policy approach that you notice rg. These efforts mostly 
identi 

~ 
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Office of the Secre1afyDEPARTMENT OF HEALTH &. HUMAN SERVICES 

Washington. D.C. 20201 

! . 

,October, 31, 1997 

NOTE TO CHRIS JENNINGS: 

Subject: President's, Proposed Minority Health Initiative 

Attached is an unsigned copy of a memorandum to you from Bill 
.Corrtransmitting the materials on the HHS goals for eliminating

,I health:..disparities, and the proposed budget tables for FY 1998 
and FY 1999 ,that· we promised to send to you today~ 

Bill had to leave before he was able to sign the memorandum. We 
will forward a signed copy to you on Monday. 

~~~~ .. 

LaVarne Burton 
Executive secretary 

to the Department 

Attachment' 

" 

J 



DEPAR.TMENT OF HEALTH $. HUMAN SERV~CES Chi'" of Staff 

Washington. D.C. ~201 

DRAP'l" 

October 31, 1997 

MEMORANDUM'l'O CHRIS JENNINGS: 

Subject: President's Proposed Minority Health,Initiative 

Attached is the .material you requested on the Department's goals 
f~r closing the gap between minorities and whites in six k~y 
areas. The draft document outlines the context in which this 
would be announced to the public and to·the media. It includes a 
one page summary that describes the proposed President'siMinority 
Health Initiative and six Fact Sheets on each one of the priority 
areas with specific action steps for each area. 

Iii addition, attached'.-:i:-s the Pact Sheet' on the proposed' Healthy 
Life Grants in up to 30 communities that we discussed at our last 
meeting. The objective of the program is to demonstrate 
effective methods ,to reduce health disparities' among minority

I populations in the six'priority areas. Also included are two! 
budget tables with proposed budget allocations for FY 1998 and FY 
1999 that are categorized by each of the priority areas. 

I ' look forward" to discussing these materials with you at the 
meetin~ on Monday. 

William v. Corr 

Attachments 

.. ~ 

I 
, . 
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- OVERVIEW AND FACT SHEETS 

ON THE PRESIDENT'SPROl>OSED MINORITY HEALTH INITIATIVE 
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I 

, 
i 
i
I, 

. :., 

'~ ." 

1 ' 

I 

I 



-

:131/97 FRI 19: 18 FAX 202 205 2lJ5 

DRAFT
PRESIDENT CLINTON ANNOUNCES MINORI'n: IDjALTB INITIA T(YE" 'l ~'. 

s:t~e ~ <: 0""'-f~.L~~~Lf.6e-,~ 
Today, President C' on took a bold step forward in improving the health ofall Americans by """c....Q.,tn.-.... 
unveiling a C!O ehensive r.rategy for significantly raising the health status ofAmerica' s minority 
populations. he President outlined a new health component to his Race rrutiative that will close 
the gap between minorities and whites in sixlcey areas ofhealth. The President also announced 
that U.S. He31thancl Human Services Secretary Donna E. ShalalaWiIJ oversee this wtiative. The 

. ..' 	 >.. 

SlX areas are: 

i 
I • : Infant deaths 
i 

-Cancer screening and management 

• Cardiovascular disease 
•. Diabetes , 
• mv/.AII:)S' infection rates 
• . Child 'and adult iinmunizatio~s .' \ ' 	 , 

. . . ',\,\ ,.a.ci aJl J1 s-Pcut1...f1f;b b~ d. 0 fO. ' 
CLOSING THE GAPS. Minorities historically have not fared as well as whites when it comes 
to health status. From lack of access to health care to poverty to inadequate edUcation and 
prevention efforts in minority communities, numerou's factors impact lower minority health status 
in America. The President's plan targets the complete elimination of racial disparities in each of 
these areas ofhealth by the year 2010, with near.ferm goals to be met in each area by the year 

, 	

: 
! 2000. The pian combines a specific series ofaction steps - activities that will occur over the next , 
, 
: 
I 	

year - as well as a request to Congress to fund in next year's budget a series or'demonstration 

projects that effectively address these disparities in Jocal Communities. " 


. .' . 

. A Ng,J srlj~ o.l~ '" .' . . . :., 


PARTNERS W:f ~ ~OCAL COMMUNITIES. As a foHow t!:p te the specific action stej3s. ~.... 
--1he President will ask Congress for $450 million over five years to d a series of"Heal hy Life" 
, grants in 30 local communities. beginning in Fiscal Year 1999. y....o.:.&' wil+ . 
~e~40 provide additional resources to local communities ~gn~~y 0 

redu~ racial h~th disparities in at least one of the six priority areas. Through the grants, the 
Administration.ft~~S te help build and solidify communitywide partnerships, as well as cultivate 
ideas from around the country about successful strategies for eliminating heaIth disparities. In . 
es.senc:~ the communities selected for the grants will test broader approaChe~to reac.hi9&.tlu~ 2010 . 

~ontyhealt~oals~ 6:" 	 ..". ~ u.=rt U +~ . 
[t---"'.> Ne.~~\~'5 ',,,, off (0)0)"1 Bu ~ , " . ~.~ =Iil.~o~ 
BUll.DING ON THE PRESIDENT~S INlTIA TIVE ..The Ian unveiled ~oday is part ofthe ~ .l, 
historic, year-long initiative on race announced by Presiden. linton in June to start a national .P-e-r 
dialogue about race and address America's racial divisio with constructive dialogue, study and 
action. While other aspects of the Race Initiative ." eip achieve racial hannony through b 

, 
I 

improved housing ~d job opportUnities, a fairer:' dicial system, and bener educational " !:, a 
1.'\::=~o~~~~:~~=~e~. =~n;r::.!~~~\~~~=~\::a\ harmony. ·.1~G 

: .,"" "" , -rh. p~~ .~ (AAA.. V\.C>~ ~ ;;",1.,T4 "".~"'-; o..Jt,.,~ M f'.( ID'lP1~ Rrt;~~ ~t\ ~ ~' 
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GoaIl:~~TDiA~~ -r;~, tL~ ~~~ 
.LONQ·IERM GOAL: Eliminate'the disparitie~ among racial and ethnic Sroups in the rate of, 
infant deaths.bL-\ 'lf2Q.A- ~o (0' ',', 

'. "-', 

BACKGROUND: Infant death rates among Btacks, Americanlri'diarts. Alaska Natives. Puerto 

,Ricans, and Native Hawaiians in1996 were aU above the national, ~verage of7.2 deaths per 1.000 

'livebirths. The greatest' disparity exists for Blacks. for whom th~ infant death rate (14.2 per 

1,000 in 1996) is nearly 2Y2 times that ofwhite infants (6.0 per I~OOO,in 1996). ' 


, " " ".",', 'r:'~ ~ c1lR.co..sJ&..::'" ,': " , ' ',' 

, Infant death rates hav~ been declining, but the declm,e for a number of racial and e~hnic groups has 
, 

" ~gged significantly behind the, overall national ~end. Differences in the rates oflow birth weights 
and pr~tenn births are major factors in tl.tesedisparities.With causes ranging from poor prenatal 
care to behavioral factors such ,as substance abuSe and poor :nutrition. "And wlillethere also has 
been a reduction in deaths due to Sudden, lrifilnt Death Syndrome (SIDS),SIDS still accounts for 
abo)Jt 10 percent ofall infant deaths in the first year of life. The SIDS rates among some 

. l Amencan Indian and Alaska Native populations (figures' riot exact'title te laek~ge from 

three to four times the rate for white infants (71 per 1,000 live-born infiints), while for African 


, American infants (178.6 per 1,000) it is nearly 2V2limesthe rate for white infants.
I 
, i ' 

I 	 The Health Resourees,8.;Dd Services ',. stration~~:~nu~b:rOfProwams' "".;1 
I 
I 	 targeted'to reducing infant mortality i minority communities, including the recent'8.nnoun~ment 

.IV]
'~f: 

I 

of$50.6 million in new Healthy Start wardS to 40, high-risk, predomipantly minority :" , .::;:."'? 
conml\~nitiesJ.~he ~ea.lthy,Start pro,g:rani will, support implementation ofcommunity-devised , ' . ,~ 
strategtes to rt:uce infant mortality. " ""6"pe~.fi c.. i~. , . ' 
" "~~c;; ~(.;(' - ~L~ ~,"'" '~r ~vY't~ t..L 

NEAR-TERMJiOAL: Reducing the gap for Blacks (which have the 'greatest disparity among 
'groups in terms ofinfant death rates) by at least perCent from their 1996 rate by the year, 2000 ' 

, ,.- ?r'~om 14,'~ p:r I,OO? to 12.5 per, .1:000 - ~aSescn~ed ll.nder the 1f;altlp' People 2000 ~, 
: ' ,ObJ~ctl,V~, ~~e unproVlng the ~pabJhty to..ga: , 'data 10 this area concenung other ethiUc and ~ 
',' raCIal mmontles. ,", ~-r/.', ~ '-0L. ': " ",', ,0.'0 ,
; .','',' s:6t ?raL.:~!0 	 '," , ',9,.~~Ovz~" ~' . 
:\, 	 IMMEDIATE ACTIQN STEPS: ,J "'4...;, <::;s c.v L.. _0 '-J~ l..r:'T / / 
j~ 	 ~'~ ~ 
I 	 1. Mississippi Delta Project. HRtA.~ll\work ~th community leaders in the 10--county " 


Mississippi Delta region, which experien~s infant death rates that are among the highest in the 

nation - to develop acomprehensive strategy to improve child and infant health and reduce the 

overall burden ofdisease. All ofHRSA'sbureaus will be involved in a coordinated effon to 

provide a model for identifying regional, health problems and orchestrating a' respo~se. The initial 

$]00,000 grant for community planning Will be awarded inlate 1997, . . 


.0~.~Outreach\~0~~tftu1~"o~~t2e~~97 will launch ~ $2 ~1lion 

1- new outreach effort.targeted to racial ethnic communities in an effort to reduce infant deaths from 


SIDS. This project win include new media effortS to reach non-English::-speaking parents,· 


! 
i 

i 

i 

http:6"pe~.fi
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'outtead~ toh~alth'professionals whp serve primariiy Ininority COfMlunities, and better use of' ' 
ethnic radio statiol"!s to 'raise parental a.wareness ofwhat we know about SIDS.: 

,.r , '. " • ',.. ,,', ••• 
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Gaal2: CANCER SCREENING AND MANAGEMENT 

:..- LQNG~TERM GOAL: Eliminate ~isparitiesthat exist in cancer screening andmanagement.~ ~01.~" 
I . , '. . 


BACKGROUND: Cancer is the second leading cause ofdeath inthe United States, accOunting 

for more than 500,000 deaths a year. Many minority groups suffer disproportionately from 

cancer. Black men, for example, have a death rate (232:7 per 1,000) from cancer that is more 

than 40 percent higher than white men (154.2 per 1.000) as well as a death rate from lung canccr 

that is more than 50 percent higher than that ofwhite men (80.S per, 1,000 .vs. 53.7 per 1,000). 

Cervical Cancer death rates among Black women (5.2 per 1,000) and Hispanic women (3.S per 

1,000) are higher than the overall U.S. rate (2.5 per 1,000).· . ". ' 


I 	 Early detection and screening can reduce the risks ofdeath from many forms ofcancer - a 30 ~c.., ' 

percent reduction in the risk ofdeath from breast cancer and nearly total elimination ofthe risk ~~ I'~'t

death from cervical cancers. However, disparities exist among racial and ethnic groups not only in i 
 \t."'t-( 
the incidence and.death rat~ due to breast and ce~cal cancer, but also in the percentage of , ~~~'\ 
women who receive screemng for breast and cerVJcaJ cancers. 	 '~,,\ ~~: 

In I 994,the p";portion ofwomen age SO andover ~ bad received clinical breast examination . ~~ . 
and a mammogram in the previous two years was as follows: total- 56,percent; white -- 56 ' ~'" 

i - percent; Blacks - 56 percent; Hispanic - 50 percent; American Indian/Alaska Native·~ S3 ~ " ~ 
percent; AsianlPacific Islanders - 46 percent. Sim.ilar1y~ the proportion ofwomen age 18 and over ~ )9
who had received a pap test within the previous three years was as rouows: total - 77 percent; ,~~~ , 
white- 76 percent; Blacks .. 84 percent;'Hispanic - 74 percent; American Indian! Alaska Native • ~*.~ 
- 73 percent; AsianlPacific Islanders- 66 percent. ••. 	 . .;~?/"'t, 

NEAR-:rnBM GQALS: Bythe year 2000, increase to .tleast 60 percent the proportion of~ 4.~~t." 
women from all racial and ethnic groups aged 50 and older who have received a clinical breast ~ ¢j \. 
exam and a mammogram within the previous two years, and increase to at least 8S percent the h.~ ~ 
proportion ofall women aged 18 and older who have bad a pap test within the past three year, ~~1( 
IMMEDIATE ACTION STEPS; 	 ~~ 

I 1. The Minority Women' 5 Breast Cancer Initiative. CoUaborative activities between the :~\~i & National Cancer Institute and the U.S. Public Health SerVice's Office on Women's Health will b 
It:) supp'orted to Rc:t'dress researc~.service qelivery, and education issues related to disparities in . 
, breast cancer incidence and mortality among women ofcolor. The PHS Office ofWomen's ~. 

Health will provide funding to organizations· at the local level with a budget of$2 million in FY ~. 
1998. ~ -fo;~ 7 ? 	 ~ \

lj'V\.QW, .. 	 , 
~,i~ 2. Increasing Female and Minority Recruitment to Cancer Care and Clinical Trials. ~\ 
,~ Expansion ofthe National Cancer Institute's Community Oncology Program provides enhanced '"' 
, support for expanding clinical research in minority community settings, bringing stat~of~the-an ~~, 

treatment and cancer prevention and control research to minorities in their own communities. \\.Having already established a minority-enriched screening center with an African-American focus 

~ 
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DRAFT 
. . 

to the Prostate, Lung, Colorectal and Ovarian Trial, the NCI plans to add a second minority-
enriched screerung center in FY 1998, prd~JY with a Hispanic focus. .\ '7 
. . . ",o+.~ ~~, 

, 3. CDC Educational Partnerships. The CDC will enter into cooperative agreements totaling 

t 

$15 million with 15 national orgaruzations to promote prevention and education about breast, 
~j) cervical, colorectal, and skin cancers. The partner organizations - which will include the 
,. 
National Coalition ofHispanic Health and Human Services, the Association ofAsian Pacific 

Community Health Organizations. the National Asian Women's Health ·Organization, and the\ 

National Caucus and Center on Black Aged, hiC. - will build local coalitions and implement 

grassroots and community activities that can reach priority and underserved populations. . . ~ .. 


).~~
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Goal 3: CARDIOVASCULAR DISEASE 

:-:---- LONG·TERM GOAL: Eliminate disparities in the death rates due to' heart disease and, strokes. ~ 26 I0 

"" 	 '.. 

BACKGROUND: CardiovasCular disease. particularly heart disease and "stroke, kills nearly as 

many Americans as all other diseases combined and is one of the major causes ofdisability in the 

United States. The age-adjusted death rate in.l995 for Blacks attn1mtable to heart disease was 

147 deaths per 100,000 people, compared to 105 per 100,000 for whites and 108 per 100,000 . 

overall. And while the overall death rate for coronary heart disease declined by 20 percent from 

1987 to 1995. the decreas~ for Blacks was only 13 percent. For strokes, the 1995 death rate foc' 

Blacks was 45.0 per 100,000, compared to 24.lper 100,000 white people and 26.7 per 100,000 


I " 	
Americans overall. 

, 	 . 
Although age-adjusted. death rates for cardiovascular disease among other minority groups are~ " 
lower than the national average, there are subgroups within these populations that have high deat " ~ 
rates from heart disease and stroke: Racial and ethni\minorities' also have higher rates of .~ 
hypertension and are less likely to undergo treatment~r high blood pressure and to be screened . ~ 

for cholesterol. ' . ". . ",' '. : e~t~." ' . . .: 
;-P 	 NEAR.IERM GOALS: By the year 2000, reduce the heart disease and stroke death rates for 


Blacks by 25 percent from their 1995leveJ ;... from 147 per 1,000to 1l0.25 per 1,000 for deaths 

from heart disease and from 45 per 1,000 to 36 per 1,000 for deaths from strokes·· as prescribed 

by the H 000 goals, while improving the capability to gather data in this area . 

concerning other ethnic and raCt .norities. 


V\~ ~~~: 
: " 1MMfT}IATE ACTION STEes: 
,~ 

1 1. "Cardioyasc~lar Health for Asians" and Pacific Islander America" ,FamHies." The National 
Heart Lung and Blood Institute '\NiH l.aufteft am program ift-FY 1998~de\relop a model " 
cardiovascular outreach program for selected populations ofAsian and Pacific Islander ~ 

"	Americans. A general approach will be developed that: can be tailored to the sp~cific cultur~ ~ s 
language, and traditional beliefs ofthe various Asian-American and Pacific Islander " "4l~~~. 
subpopulations. Funding for the project is $350.000. ""~4- 't... ~ 

" " "".: 	 " " "" ." ' , t.;. ~~' 
2. Reduced Tobacco Use by Youth. Tobacco use is a major risk factor for cardiovascul~ ~ . " 

disease, and reducing the proportion ofyouth who start smoking and encouraging smoking . ~~ 

cessation are important preventive measures. The President has requested a total ofS58.7 million ~~ 

in FY 1998 for cardiovascular disease prevention activities at CDC, including those concerning~"
.~ 

i tobacco andphysicaJ activity. Of that amount, $12.64 million would be utilized minori~~ 46 (, 
1, "" " IDtn-. <0 ,~
; f\ktlQ " " ," • -r :t-/~ 

."-- 3. State-based Programs~ In FY 1998, the CDC wilJ initiate a,state-based cardiov ular dise e ~~y..~ 
i prevention program in states with high rates ofcardiov~c~~ disease. The funded states . I ")~ ~ 

.,...,.~'the...disparities in cardiovascular disease rates andWilIliive large ethnic or minority <.t' "~"Li,}.t.:<; 
,pop ations. These state programs will detennine which groups are the most at-risk and will A ~ 

dir 

. .' Su..~ ~ 
specific program interve~ti~o reduce risk factors in these populations to levels at or .<~ 

" I 
I . 	 II . 
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below the general population., ~u1t in a national strategy ror cardiovascular ~ 
disease prevention through state-.based programs. Funding for the program is estimated to be ~ 0/.._ 
,between $.:.? million ~d 8 nt!lli3 ,,' ~J> '6 

, a ~ 
f 

4. Cardiovascular Medical Education Web Site for Health Care Professional Who Care for 

Black Patients. By the summer of 1998, the Nlli Will launch this site;which will be used by 


,members ofthe National Physicians' Networ . The site will report on coronary hean disease in 
Blacks and provide specific treatment infonna n in areas such as blood pressure, cholesterol, 
and preventive health behaviors and will provi e heart-friendly recipes fOT favorite Black dishes. 

" 
I 
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Goal 4: DIABETES 

LONG-TERM GOAL: Eliminate disparities in diabetes-related complications. 

BACKGROUND: Diabetes is the seventh~leading cause ofdeath in the U.S. It affects 16 million 

Americans, but the ~ate ofdiabetes-related complications varies among racial and ethnic groups. 

In 1995, the rate oflower extremity amputations among Blacks was 10.2 per 1,000 persons with 

diabetes, compared to a rate of9.4 per 1,000 among all people with diabetes. The rate for end 

stage renal.disease (kidney failure) between 1992-1995 was 3.0 per 1,000 persons with diabetes 

overall. Compared to 2.4 per 1,000 whites, 5.2 per 1,000 Blacks,.and .5.4 per 1,000 American 

Indians'and Alaska NativeS. ", .' . J, 


~ '1b4.) Ie 
While the rates of prevalence and deaths from diabetes has rerilained th ' same or decreased for ~Z 
whites, they have been increasing among American Indians! Alaska Natives and Blac. e 
prevalence rate among American Indian/Alaska Natives is more than twice that for the total 
populations (73 per 1.000 in 1994 compared to 30 per 1,000). Diabetes rates are also high for 
Puerto Ricans, Mexican-Americans, Cuban-Americans, NativeHawaiians and some subgroups of 
Asian Americans; but existing data do not currently allow us to monitor diabetes complications 
among Hispanics. ' 

\. 

Even with similarly insured populations such as Medicare recipients, Blacks are more likely than 

whites to be hospitalized for amputations, septicemia and debridement, which are all signs ofpoor 

diabetic control. 


NEAR-TERM GOALS:' By the year 2000, reduce the rate for end stage renal disease among 
.	rrunorities by 6S percent from,their 1995 levels'- or to 1.82 per 1 ,000'among Blacks and to 1.89 

per 1,000 for American Indians and Alaska Natives; improve data collection and develop 

strategies to reduce diabetes-related complications among Hispanics; and ,to reduce lower 

extremity amputation rates from diabetes among Blacks by 40 percent from their 1995 levels to. 

6.2 per 1,000. 	 ' 

i~JATE Ac:m>N STEPS: 

1. Type 2 Diabetes Intervention Trial. The National Institute for Diabetes, Digestive and 

Kidney Disease (NIDDK) is initiating a large multi-center (25 sites) randomized clinical trial of 

lifestyle and drug interventio,Qs aimed at preventing onset oftype 2, or non-insulin dependent, , 

diabetes in patients at high risk for developing the disease. Recruitment has begun for the trial, 

which will commence when 4,000 patients are enrolled. This form ofdiabetes disproportionately 

affects minorities. so 4S to 50 percent ofpatients recruited. for the trialwi1l be minorities - with 

the exception ofAmerican Indians. who are adpressed in a separate trial. The triaialso has an 

explicit goal to involve minority staffand researchers. The trial is budgeted at $25 million a year 

for about five years.' ' 


;,,--2. Nati~nal Diabetes Education Pr:ogram (NDEP). The NIDDK and the CDC in March 1998 "

: ',will jointly launch the NDEP PubJic Awareness Campaign, which will focus heavily on minority "!) 


~ 

~, 

'9 
~ 



populations: The annual budget for this activity will be S1.5to S2.S.mi1lion. 

3. Diabetes Control Programs.· In FY 1998, the CDC will increase the number ofstate 
. comprehensive diabete~ programs by 7 to 9 states. Additional funding will alJow the ~ates to ' . : 

develop statewide, comprehensive diabet~ program activities that target high-risk populations, '\.' . . 
including African-Americans. Hispanics, American l~djans, Alaska Natives, AsiartslPacific . ~v: 
Islanders, and the elderly. . ~~ 

-? . '1/ 
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Goal S: HIV/AIDS INFECTION RATES 

, LONG-TERM GOAL: Eliminate disparities in the rate ofIDV IAIDS infection. ~ d-.0 I 0 

BACKGROUND: While racial and ethnic minorities account only for about 25 percent ofthe ' 
, U.S. population, they account for more than 50 percent ofan AIDs cases: Ofeases reported 

among women an~ children, more than 75 percent are among racial and ethnic minorities. During' 
1995-96, AIDS death rates declined 19 percent for the 'overall U.S. population~but only declined 
by 10 percent for Blacks and 16 percentfor Hispanics. 

,	Contributing factors to these disparities indude late identification ofthe disease, the cost of 

effective treatrilent, lack ofhealth insurance to pay fat drug therapies, differences in access to 

mv primary car:e. and inconsistent education and experience among physicians who treat under 

served populations. 


In Septemb~, the CDC funding 68 new community·based organizations for cooperative " 

agreements for HIV prevention for minority and community-based organizatio?S servicing \ ~''5 • . 


populations at increased risk OfacqUiring~ trans~tting HIV infection • ~ . ,; ~'.4 ,< 


NEAR-TERM GOALS: By the year 2000; assure early and equal access to health care and ~ 
app~opriate drug therapies for at Jeast 7S percent ofJow-tncome persons living with Hf\t"1AIDS; ~ l." &' 

! 

, 
~estabbsh educatIonal outreach to all major medical providers to assure that the current standard of +6 

. c1ini~ care is achieved for all persons living with mvIAIDS, including Medicaid-eligible women I , 6 D t-o 
. and children. ~ " "~+' .<; 
, 	 LUG S ~ cJl. Ie... 

IMMEDIATE ACTION STEPS: . ~~ ~ y ~:~ 
. ~LL.)," ~.S'~ (~ ..... '\l'll\. 

1. HIV Community PJanning. The CDC in FY 1998 will invest $14 mi Ion to Strengthen healt~ .Y 
departments'. capacity to provide preVention services, to those at lUghest risk, including racial and \Jj o"sf 
ethnic minorities. The CDC 'Will strengthen and refine Ute HIV prevention community planning ~.... ~ 

! 	 , 

, process to help develop priorities that sp~cifically address unique community needs. including· p 
those ofracial and ethnic populations. , . ~'0 ~~ 

2. Communities of Color Initiative. The CDC will develop an initiative by the endofFY 1998 ~~ 
that WIll focus on Black., Hispanic, American Indian,'and AsianlPacific Islander communities. 

These would involve identitying barriers to successful HIV prevention and solutions to those 

barriers: ~1e.--a0 ~~. ~dt',-~ ~~.+~;~ ~~ cb, . ~~ 

3. HIV/AIDS CARE Grants.to States (Ryan White Care Act Title 11). Starting With this 
year's Title n application package, grantees VIill be required to provide infonnation regarding the 
extent to which clients of their AIDS Drug Assistance Programs reflect the demographic :I L1 
characteristics ofthe my epidemic in their state. They must also discuss the stat~ plans to 
reach and enroll underserved populations in their Drug Assistance Program. ~ ~ 

. 	 .. ~~~~~~,; 

~~~ 
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Goal 6: CHILD AND ADULT IMMUNIZATIONS. 

: ? LONG-TERM GOAL: Eliminate disparities in child and adult immunization rates. . 

'~.' 	 BACKGROUNP:'Immunization is one ofthe most cost-effective ways to prevent needless illness 
and deathS, but minority and under served populations experience vaccine-preventable diseases at 
a rate that is out ofproportioil with the overall U.S. population. Among adults aged 65 or older 
in 1994, 57 percent ofwhites were immUnized for influenza, compared with 39 percent ofBlacks, 
38 percent ofHispanics. and 43 percent ofAsianlPacific Islanders. For pneumococcal 
immunization, the rates were 30 percent for whites, 15 percent for BlackS. 14 percent for 
Hispanics, and 14 percent for Asian/Pacific Islanders. 

Childhood immunization rates are at ,an all·time bigh, and immunization rates for minority and 
ethnic groups are closing the gap with those for white children. Even so, a gap still exists in some 
areas. The childhood vaa:inationrates in 1996 were 80 percent for white children. 76 percent for 
Afiican Americans. and 73 percent for Hispanics. American Indian! Alaska Natives and 
Asian/Pacific Islanders achieved the highest childhood immunization rates ofall at 81 percent. 

. 	 " 

NEAR-TERM GOALS: By the year 2000, double the 1994 influenza immunization rates among 
'~ minority aduits 6S and older and quadruple the 1994 pneumococcal immunization rates~ achieve 
: and maintain childhood immunization rat,es of90 percent for all population groups. , 

( IMMEDIATE ACTIQNfE~ .Ili '5; ~e..6 
I A vutt..O /I' 	 P 
I 1. BBS Action Plan'. The Department ofHca1th and Human Services will implement an agency-

wide plan to improv~ adult immunization rates and reduce disparities among racial and ethnic 
'communities - particularly to increase flu and pneumococca.l,immunizations among all adults 
aged 65 and older ' 

2. Enhanced CDC Interventiop Strategies~ The CDC is accelerating plans to enhance proven 
strategies to immunize pockets ofunder-inununized children. About $100,000 will be used in FY 
1998 to conduct immunization training courses to providers oftmriiUnization care services for 
minority children and to develop a distance-based immunization training program for health care 
professionals in major urban areas. ~ . 

I' 
3. Adult Flu and Pneumonia Vaccination Campaign. This year, special effons are being made 
to reach the medically underserved groups, through means such as the Historically Black Colleges 
and Universities, outreach to clergy, fanUly physicians, pharmacies and home health agencies 
serving, B,'lack benefiCiari,es. ~ " 	 , 

. ~ £<1. '. ' 
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?le41.t4 -14e Grants -- Fact Sheet' 

OBJECTIVE OF PROGRAM: To demonstrate effective methods to reduce health 
disparities' among minority populations in the areas ofinfant mortality, breast and cervical 
cancer diabetes· bean disease and stroke, AIDS, and child and adult immunization rates in , " 
up to 30 coJ11IIlltnities. 	

" 

• 	 President's Racial and Ethnic Health Disparity Goal-- Eljminate minority health 
disparities by 2010. ' 

NATURE OF THE PROGRAM: Local communities will compete for discretionary 
grants to address one ofthe six minority health disparities that it would like to reduce. Up 
to 30 grantees will be eliSible to receive a total of$15 million in "glue money" over a five 
year period to provide baseline assessment on the health problem in their area, develop an 
inventory ofFederal State. and local health care resources that addresses the problem, , 
and develop and implement 'concrete action steps to ameliorate the health disparity. 

COORDINAnON Wlm EXISTING PROGRAMS: To encourage increased 
collaboration and coordination among existing programs and related activities, HHS 
discretionary grant programs wili give additional preferences and priorities to applicants 
that are participants in 'Wetdt4.4~ communities. 

ELIGmLE GRANTEES: Appropriate local public health and private non":profit 
agencies will be the eligible entities. Each grantee will be required to have a representative 
comnll~nity board to review and endorse its action plan. Grant applications would require 
joint approval oftbe local chiefexecutive and the Governor who are encouraged to have 
representation on the community board. 

, 	 . 

ANNUAL OPERATING PLANS: Each grantee will be required to submit an annual 
operating plan to InlS which will address the upcoming years actions and the progress 
~~~ 	 '. 

PROGRAM COST:, The programwill cost atotal ofS450 million over·S years-
FY 1999 through 2004 -- fQr 30 community projects. In addition.lffiS will coordinate 

other program dollars that may flow into the ~.4f/e grant areas. ~,
">y '~ 

, ,. .' ~ ~ 
, "'" ~~~ 
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Fact Sheet~Page 2' 

I. 	 SECRETARY'S FORUM - The SecretarY will hold p¢riodic conferences of 
~..!~ Community Boards toreporton'their progress. ,These conferences will · 
be forums to exchange data and lessons learned,· as well as, to develop policy 
recommendations for the Secretary to further address mmorilY health ~isparities, 

11. 	 HHSDATAITECHNICAL ASSISTANCE mAooNG - 'WeaIdf.tile grantees 
, . receive technical and data ,collection assistance that will help them mount' a high 
, quality action plan to reduce health disparities in their lo,cal communities, The 
Secretary will:' , 	 .. ' " 

• 	 Ensure that'grantees have access to neeoleg expertise from within the Department and 
elsewhere. . ' 

• '. '. 	Provide a"",ss to education training. and. clinical Skins improvement activities to the 
''Wealt4.tile communities to deyelQp innovative interdisciplinary apprQachesto , 

sol.vi~g thclr, health disparity probl~ms. " ' 

• 	 ,Direct single pointsofconta~ orliaisonsbetW~en~t4lt4'.tf# grantee~ and· ' , 
Departmental experts to ensure that grantees have acceSs to the latest resears::h. data 
and infgrrrlation av3uable.' " . 

• 	" Designaty,Federal staff to be ,assigned ~owork directly 'With the 'We4lt4 ,iije grantees 
in the communities. ".' " . 

IIl.RESEARCu -- The Department will direct increasing ,attention to research 

promotIDg improvement in health.status ofminorities and ~'Pand participation of 

underrepresented minorities in 'aU aSpects ofbiomedical and,behaVioral research. ' 
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. . . US1NG~THYSTARTMO])EL . . •.... 

There has been tremendous support for the "process" we used in developing the Healthy Start 
communities and their coalition building strategies to prevent and reduce infant mortality. We 
want to bring the lessOns learned and the valuable experiences gained in designing these 
demonstration projects to support 'communities to develop sustainable solutions to the proble~s 
or minority health disparities. 

W~ intend to create ~o,mmunity driven systcins, 'throughseekirig commitment and participation of 
community leaders, health care and social serVices providers, and other civic and religious 
organizations. We want to provide opportunities for community capacity buUdi,ng through 
coalitions to significantly reduce racial and ,ethnic health disparities. 

. We would entertain a wide variety ofeligible governmental, private, and tribal entities as ?lM«4 
.4l/e grantees ~ho demonstrate a commitment and strategy for addressing aspecific health 
disparity. We would also require the commitment and endorsement of State govermnents to 
ensure the success ofthe project. 	 . 

We are also building on the experience of the .Office ofMinority Health 1 s Minority Community 
Health Coalition Demonstration Grant Program: ,These,were small one-year grants, renewable up 
to 3-years, with specific focuses on interventions-tobacCo use cessation, hepatitis B. TB, etc. ' 

Like HeaJthy Start and the :Mino,rit)! Community Health Coalitions, 7Ieatt4.4i/e would 
maximizeexisting'resources.Many programs remain categorically focused around hnmediate 
goals and reducing or preventing disparities ~ong racial and ethnic minorities is not perceived as 

their charge. ?I~ .tije coalitions bring these programs to a shared table to invest in a vision 
which may exceed their indiVidual goals.. At the table, all stakeholders wQuld begin to perceive a 
clear benefit in making efforts to utilize their existing resources-.;.marshaling non-monetary 


I' strategies~to overcome turf issues, bureaucratic, procedures and discrimination.

I 

, 
, I HwthyStart History: 

• 	 As ofFY 1997, HRSA has a total of 60 Healthy Start grantees and has spent a: cumulative 
total ofS556 million. The demonstration program began in FY 1991 with 15 communities 
wmch had exceptionally high infant mortality rates receiving a total of $25 millioQ in planning 
funds. The program was expanded in FY 1994 to seVen additional communities. In FY 1997, ' 
IffiS has begun the replication phase ofthe Healthy Start program and awarded 40 new 
grants to implement suCcessful infant mortality reduction strategies developed by the original 
grantees. 

• 	 Some ofour successes have been: 

In Pittsburgh, decreases in low birthweiW,ltbirths 6.5% compared to 12.8%. 

In Philadelphia, project exPerienc;ed 30.8% reduction using alcohol during pregnancy. 




In Washington. DC, births to adolescents declined 11%; in Philadelphia .14%. 

New York reported a 40010 reduction in infant mortality in the project catchment area, 

resulting in a 24% citywide decline. 

In Baltimore. case management techniques reduced substance abuse, inappropriate weight 

gain, and under utilization ofprenatal care, resulting in lower rates of low birthweight 

births, poor pregnancy outcomes, and reductions in infant mortality. 
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ONE AMERICA IN THE 21sT CENTURY 
The President's Initiative on Race. 

The New Executive Office Building 

To: Jose Cerda 
From: Michele Cavataio 
Date: . September 17, 1997.,' 
Subject: Data collection 

Attached are the cover memos we received from the relevant agencies on data related to race. 
Some of these memos do not contain actually databecause the data came in big boxes which are 
sitting on the floor of my office. I am having someone ~ort through it this week, and we may 
eventually have a summary, Let me know if you need anything else. 

Washington, DC 20503 
202/395-1010 
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